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SUBRETINAL MASS AS A PRESENTING SIGN OF
POSTERIOR SCLERITIS: A CASE REPORT
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Department of Ophthalmology, Far Eastern Memorial Hospital, and 1Department of
Ophthalmology, National Taiwan University Hospital, Taipei, Taiwan.
We report a case of an unusual clinical presentation of posterior scleritis. A 40-year-old woman suffered
from sudden blurred vision in her left eye for 1 day. She had no systemic or autoimmune diseases. Fundus
examination revealed a subretinal mass (10.5 × 6 mm in basal diameter) in the nasal-superior quadrant
extending from the optic disc to the periphery. Overlying retinal striae were obvious. Optic disc hyperemia
and mild edema were noted. Fluorescein angiography did not show dye leakage or tumor-feeding vessels.
Ultrasonography showed high internal reflectivity of the subretinal mass and thickened sclera with
T-sign. Under the impression of posterior scleritis, corticosteroids and nonsteroidal anti-inflammatory
drugs were given orally and topically. After 4 weeks, the subretinal mass disappeared without any sequelae.
The patient recovered full vision. This case suggests that posterior scleritis is among the differential
diagnoses for a fundus mass. There has been no other similar report in Taiwan.
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Posterior scleritis is difficult to diagnose because it is an
uncommon disease with variable presentation. It must be
considered in the differential diagnosis of many ocular
conditions, including angle closure glaucoma, choroidal
folds, optic disc edema, circumscribed fundus mass,
choroidal detachment, and exudative retinal detachment
[1]. In this article, a case of posterior scleritis with fundus
mass as a clinical feature is reported.
CASE PRESENTATION
A 40-year-old, Asian woman suffered from sudden, painless,
blurred vision in her left eye for 1 day. Her best-corrected
visual acuity (BCVA) was 20/20 OD (L. oculus dexter, right
eye) and 20/30 OS (L. oculus sinister, left eye). Intraocular
pressures were normal. There were no afferent pupillary
defects or pupil abnormalities, and the cornea and anterior
chamber were clear. However, fundus examination revealed
a subretinal mass of 10.5 × 6 mm in basal diameter in the
nasal-superior quadrant that extended from the optic disc
Figure 1. Subretinal mass with overlying retinal striae in the nasal-
superior quadrant near the optic disc.
Posterior scleritis presenting as a subretinal mass
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Figure 2. Fluorescein angiography showing disc leakage without retinal
leakage or tumor-feeding vessels.
and the superior arcade of the retinal vessels to the periphery
(Figure 1). Overlying retinal striae were obvious. Optic disc
hyperemia and mild edema were noted. Fluorescein
angiography showed disc leakage, but did not show retinal
leakage or tumor-feeding vessels (Figure 2). A-scan
ultrasonography revealed high internal reflectivity and a
tumor height of 4.97 mm. B-scan ultrasonography revealed
a dome-shaped mass, acoustic solidity, and a shallow
retrobulbar echolucent cleft; this pointed to a thickened
sclera with T-sign (Figure 3). Computerized tomography
(CT) also showed scleral thickening in the left eye. Other
systemic examinations included the VDRL (Venereal Disease
Research Laboratory) test, antinuclear antibody test,
glutamate pyruvate transaminase, serum creatinine
concentration, fasting blood glucose, rheumatoid factor,
Figure 3. B-scan ultrasonography showing a thickened sclera with T-sign.
and erythrocyte sedimentation rate (ESR). All data were
normal except for mildly elevated ESR (26 mm/hr).
Under a diagnosis of posterior scleritis, prednisolone
40 mg, diclofenac 100 mg, topical dexamethasone,
and topical diclofenac were given qid. One week later,
the choroidal mass had decreased to 5 × 3 mm in basal
diameter (Figure 4). B-scan ultrasonography did not reveal
severe scleral thickening (Figure 5). BCVA was 20/20 OS.
Oral prednisolone and diclofenac were decreased to 30 mg
and 50 mg per day, respectively. During the following
3 weeks, the fundus mass gradually disappeared. The
dose and frequency of the topical and oral drugs were
slowly tapered, then stopped at the end of 4 weeks post-
episode. At the 7th-month follow-up, there was no evidence
of recurrence.
Figure 4. The choroidal mass has decreased 1 week after treatment.
Figure 5. B-scan showing less scleral thickening after treatment.
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DISCUSSION
Posterior scleritis is difficult to diagnose and occurs in a
variety of ways. It has appeared as a circumscribed fundus
mass [1–6]. The patient may have a systemic disease, such
as rheumatoid arthritis [1,2]. However, the individual in
this study did not have any systemic disease. The
circumscribed fundus mass is caused by localized scleral
inflammation and swelling. The mass is the same color as
the adjacent normal retinal pigment epithelium and has a
normal choroidal vascular pattern. It is usually surrounded
by concentric choroidal folds or by retinal striae [1]. The
characteristic presentation helps to distinguish between
posterior scleritis and other choroidal tumors. Our patient
had retinal striae concentric to the fundus mass without
choroidal folds.
Posterior scleritis as a fundus mass is sometimes
misdiagnosed as an intraocular tumor, such as choroidal
melanoma [3,4]. B-scan ultrasonography is the most
important diagnostic imaging technique for an accurate
diagnosis of posterior scleritis. Because of a thickened
sclera and the presence of retrobulbar edema, B-scan
ultrasonography is capable of revealing the T-sign. This
involves squaring off the normally rounded optic nerve
shadow and the edema that extends along the adjacent
sclera. A-scan ultrasonography shows high internal
reflectivity [1]. Eye wall thickness of more than 2.0 mm is
considered abnormal [5]. This patient had eye wall thickness
of 4.95 mm and the typical T-sign.
Inflammation of the sclera and choroids adjacent to the
optic disc may occasionally cause disc edema. Patients with
focal scleral mass may show no dye leakage [1]. CT shows
scleral thickening which is enhanced by contrast injections.
Retrobulbar edema may also be seen [1]. Notably, our
patient had typical findings, confirmed by fluorescein
angiography and CT.
Inflammation surrounding the optic disc or macula
results in vision loss, optic disc edema, retinal folds, macular
exudation, and retinal pigment epithelial defects [5]. In this
patient, distortion of the macula by thickened sclera and
mild optic disc edema may be the main cause of decreased
vision.
Posterior scleritis responds to therapy with systemic
nonsteroidal anti-inflammatory drugs (NSAIDs),
corticosteroids, and immunosuppressive drugs [5].
Combined administration of systemic corticosteroids and
NSAIDs induced prompt remission in our patient, whose
vision recovered rapidly and completely.
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